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Aerobic walking and strengthening exercises have similar
effectiveness for knee osteoarthritis
Synopsis
Commentary
Summary of Roddy E, Zhang W and Doherty M (2005):
Aerobic walking or strengthening exercise for osteoarthritis
of the knee? A systematic review. Annals of the Rheumatic
Diseases 64: 544–548. (Prepared by Gro Jamtvedt and Kåre
Birger Hagen, CAP Editors.)
Question To compare the efficacy of aerobic walking and
home based quadriceps strengthening exercises in reducing
pain and disability in knee osteoarthritis. Design Systematic
review of randomised controlled trials. Setting/population
People with knee osteoarthritis. Interventions Comparison
of aerobic walking or home based quadriceps strengthening
exercise with a non-exercise control group. Strengthening
exercise was considered to be ‘home based’ where it was
undertaken exclusively in the subject’s home environment or,
where exercise was partly supervised, the regimen was
intended to be continued at home unsupervised.  Outcomes
Pain and disability. Results 13 studies were included. One
study provided a direct comparison between aerobic walking
and home based strengthening exercises and control. Nine
RCTs evaluated quadriceps strengthening exercises, and in
three studies the exercise intervention was predominantly
aerobic walking. Control interventions included education
and lifestyle advice, support by telephone calls, and no
intervention. When comparing aerobic walking with no
exercise interventions, the pooled effect sizes for pain and
disability were 0.52 (95% CI 0.34 to 0.70) and 0.46 (95% CI
0.25 to 0.67) respectively. Corresponding effect size for
quadriceps strengthening was 0.32 (95% CI 0.23 to 0.42) for
both pain and disability. Conclusion Both aerobic walking
and home based quadriceps strengthening exercises are
effective at reducing pain and disability in subjects with knee
osteoarthritis. No advantage of one form of exercise over the
other was found on indirect comparison.
We have read with great interest the review by Roddy et al
(2005). Their review poses questions of interest for all
physiotherapists. It compares the efficacy of aerobic walking
and home based quadriceps-strengthening exercises in
patients with knee osteoarthritis, and supports the evidence
for small to moderate improvement in pain and self-reported
disability for both aerobic and strengthening exercises
compared to no exercise interventions. 
Systematic reviews give us the answers in general terms. This
is also the case in the present review. The 13 included studies
vary in terms of both patient populations and types of
interventions. For example the inclusion criterion ‘knee
osteoarthritis’ is not defined explicitly, and varies from OA
according to the ACR/EULAR criteria to self reported knee
pain. Further, OA is a diagnosis with age-related symptoms,
and age is therefore an important variable. In the included
studies age varied from 40 to 80 years. The interventions are
heterogeneous, extending from supervised exercise in a
hospital, to the use of pedometer and taping of the patella, or
walking exercises at home. The duration of the interventions
varied from eight weeks to two years. In some of the control
groups other interventions, such as self-management
programs, telephone calls or treatment as usual, were applied.
The term ‘aerobic walking’ is not further explained. Does it
include ‘exercise walking’ or just ‘walking’? If not, it would
be interesting to see a discussion on how the different terms
would affect the outcome.
The review supports and encourages physical therapists to
continue the use of exercise interventions when treating
patients with knee OA. However the review won’t help
therapists who wish to know what type of exercise is most
effective in treating a specific patient in clinical practice. The
heterogeneity in diagnosis, participant age, and exercise
treatment evident in the review prevents this. Further research
is required to identify the most effective exercise intervention
for clearly defined subpopulations of patients with OA.
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